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U. S, Department of Labol - Fi approved
Office of Labor—Manageme:nt FORM LM 30 Ome;TMEE;gemenl

Washiem b6 20210 LABOR ORGANIZATION OFFICER AND Ngr'?;g?gggs
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amer dec. Failure to comply may result in criminal prosecution, fines, o- civil penalties as provided by 29 U,5.C 439 or 440,

For Official- Use Only
- - \ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH'S REPORT,
K m—‘f:uj
E Ny
oS
1. File Number - 2. Fiscal Year Covered From:
L . ;/
d . 1/ 1 ./ 2005 Though 12 / 31 / 200
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name Barry P Rohrmeier Name Heat and Frcst Insulators Local B8
Labor Organization File Mumber 009-961
P.QO. Box, Bldg., Room No., if any P.0Q. Box, Building and Room Number, if any a
Street 131¢ E MeMillan St- Street 1216 E McMillan St
City Cincinnati City cincinnati
State Ohiop ZIP Code +4 45206 "State  Ohio ZIP Code +4 45206
5. Positian in labor organization. , i
Business agent

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (:ncluding loans) with, or derived income or other eccromic benefit of
monetary value from an employer whose erployees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Trangaction, or income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code +4
Signature

15. Signalure and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the informatior contained in any accompanying documents), has been exammined by the signatory and is, o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed 8%7 //Z%M on ‘3/3705' 7322/ 57¢7
7

"Date Telephone Number
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Name of Person Filing Barry Rohrmeier

File Number U-

/Yoo J

B. Held an interest in or derived income or econcmic oenefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busines;
of an employer whose employees your labor organization represents or is actively seeking {o represent, or
(2} any part of which consists of buying from or szlling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and acdress of Business (including trade narre, if any).

Name

Trade Name, il any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.
Name

Trade Name, if any:

P.C. Box, Bldg , Rocom No., if any

Street

City

State ZIP Codz + 4

11.a. Nature of such dezling.

11.b. Approximate dollar vz lue of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other thar an employer covered under parts A and B above)
or from any |labor relations consultant to an emgloyer any payment of money or cther thing of value.

13.a. Name anc address of Employer or Labor Re atons Consultant
(including trade name, if any).

Name Stoner & Associates

Trade Name, if any:

P.O. Box, Bidg., Room No,, if any Suite 225
Street 205 West Fourth St

City Cincinnati

State Ohio ZIP Code +4 45202

14.a. Nature of payment.

18 Baseball Tickets
4 Fogtball Tickets

13.b. Is the Business an Employer o Cansultant X

14.b. Amount of payment.

$792
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Name of Persan Filng Barry Rohrmeier

File Number U-

J{oe)

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) ar from any ‘zbor relaticns consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Asbestos Workers Local 8 Pension Fund
Trade Name if any:

P.0O. Box, Bldg., Room No., if any Suite 225

Street 205 West Fourth St

City Cineinnati

State Ohio ZIP Cade +4 45202

14.a. Nature of payment,

Travel and confarence expenses

13.b. Is the Business an Employer or Consultant x ?

14.b. Amount of payment.

$2,196

C. Received from any employer (other than an e mployer covered under parts A and B above) or from any ‘abor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retaticas Consultant {including
trade name, if any).

Name ULLICO Inc

Trade Name. if any:

P.O. Box, 8Bldg., Room No., if any
Street 1625 Eye Street, NW
City Washington

State District of Columbia ZIP Code +4 20006

14,a. Nature of payment.

Dinners and lunches on wvaricus dates

13.k. Is the Business an Emplayer or Consultant X 7

14.b. Amount of payment.

$619

C. Received from any employer {other than an employer covered under parls A and B above) or from any zbor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.
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Date Account Num
10/11/05 A W Pen 928
10/11/65 A W Pen 93!
11/21/05 A W Pen DEP

Description

Barry Rohrmeijer
Barry Rolirmeier
Barry Rohrmeier

TOTAL 1/1/G5 - 12/31/05

TOTAL iNFLOWS
TOTAL OUTFLOWS

NFT TOTAI

Register Report
1/1/05 Through 12/31/05

Memo Category
Travel Adv. Conf. 0501 Educational Exp:Travel
Atr Fare, Conf. 0501 Educational Exp:Travel
Exp. Rept. Sub. Conf. 0501 Educational Exp:Trave}

Page |

Clr Amount
-2.000.00

-821.53
624.83
-2,196.70

624.83
-2,821.53

-2.196.70



Total Tickets Received from Stoner & Associates — 2005

18 Baseball Tickets — Face Value $540

4 Football Tickets — Face Value $252

Total $792.00



ULLICO, INC.

2005 LM-10 EXPENSES

[

DRAFT FOR REVIEW [
Sal Event Event Place Event Per Person Participant Company/Union Title i
alesperson Date Amount P panyiiinio Street Address City/State/Zip .
Waterdront Heat and Frost Insulators 1215 East Mchiilian
Wyatt, Adam M. 1/342005 Crabhouse $104.44 $34.81 Rohrmeier , Barry Local 8 Business Manager  [Street Cincinnati, OH 45206
Heat and Frost Insulators 1216 East McMillian
Whyatt, Adam M. 1125/2005 |Mike Fink's $29.75 514,88 Rohrmeier , Barry Local 8 Business Manager Street Cinginnati, OH 45206
Riverfront Choice Heat and Frost Insulalors 1216 East McMillian
Hester, Mark C. 3/4/2005 Tickets $336.00 $84.00 Rohrmeier , Barry Local 8 Business Manager Streeat Cincinnati, OH 45206
Heat and Frost Insulators 1216 East McMillian
Wyatt, Adam M. 31472005 Mike Fink $50.G1 $25.31 Rohrmeier , Barry Local 8 Business Manager Street Cincinnati, OM 45206
Heat and Frost Insulators 1216 East McMillian
Hester, Mark C. 3/8/2005 Obryon's Irish Pub  {$85.40 $42.70 Rohrmeier , Barry Local 8 Business Manager Street Cincinnati, OH 45206
Heat and Frost Insufatars 1216 East McMillian
Mester, Mark C. 41472005 Tina's $55.34 $27.67 Rohrmeier , Barry Local 8 Business Manager Strest Cincinnali, OH 45206
Thaiwun FHedL and Frost insualors 1215 East MciViliian
Counnont, Donatg 7 417/2005  |Restaurant $1% 30 $283 |Rehrmeier . Barry Local 8 Business Manager Street Cincinnat. OH 45206
T Renaissance Heat and Frost Insutators | 1215 East McMifian | CT T
Courtngnt, Donald 7 417/2006  [Mayflower Hotel 51465 33 66 Rohrmeier , Barry {ncal 8 Business Manager Street Cincinpall, OH 25206
Heat and Frost Insulators 1216 East McMillian
Wyatt, Adam M. 471712005 |Panache $61.97 $20.66 Rohrmeier , Barry Local 8 Business Manager Streat Cincinnali, OH 45206
Heat and Frost Insulators 1216 East McMillian
Wyatt, Adam M. 411712005  |Ruth's Chris $739.72 $105.67 Rohrmeier , Barry Local 8 Business Manager Street Cincinnati ,OH 45206
Heat and Frost Insulators 1216 East McMillian
Wyatt, Adam M. 971312005  |Mike Fink $38.11 $19.06 Rohrmeier , Barry Local 8 Business Manager Street Cincinnati, OH 45206
Heat and Frost Insulators 1216 East McMilhian
Wyatt, Adam M. 1011412005 |Claddagh Irish Pub |$107.58 $26.90 Rohrmeier , Barry Local 8 Business Manager Street Cincinnati, OH 45206
Heat and Frost Insulators 1216 East McMiltian
Courtright, Denald T. 11/12/2005 |Ruth Chris $940.94 $94.09 Rohrmeier , Barry Local 8 Business Manager Street Cincinnati ,OH 45206
Mike Fink Heat and Frost Insuiators 1216 East McMillian
Wyzatl, Adam M. 12/5/2005 |Restaurant $43.04 $21.52 Rohrmeier , Barry t.ocal 8 Business Manager Street Cincinnati, OH 45206
Heat and Frost Insulators 1216 East McMillian
Wyatl, Adam M. 12/15/2005 (Waterfront £357.61 $85.48 Rohrmeier , Barry iocal B Business Manager Street Cinginnati, OH 45206
Heat and Frost Insulators 1216 East Mchdillian
Wyatl, Adam M. 12/15/2005 |Waterfront £11.16 $2.78 Rohrmeier , Barry Local 8 Business Manager  [Street Cincinnati, OH 45208
Heat and Fros? Insulators 174hR Fasl Mchidhan
Ywyatl, Anam M 121002005 Waterron 31U $2 00 Ronrmaler | Barry 10CAl B Business Manager HIrRal Lineinnal, CiH 457060
$618.53 Rohrmeier , Barry Total 0

Prepared by ccordone 2/10/2006
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